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REPORT OF THE MEDICAL DIRECTOR OF THE 
SAVANNAH SANITARY ASSOCIATION. 


UPON THE EXCESSIVE DEATH RATE AMONG THE NEGROES AND ITS 
INJURIOUS INFLUENCE UPON THE GROWTH OF SOUTHERN 
CITIES, WITH SUGGESTIONS TO CORRECT THE EVIL. 


BY J. C. LEHARDY, M.D., MEDICAL DIRECTOR §. 8. A.,. OF SAVANNAH, GA. 


There is perhaps nothing which so advances the prosperity 
of a city as the reputation of being a healthy place, where 
strangers may resort without danger of being stricken down 
with disease, and where the chances of enjoying a long life are 
good. For this reason it is, that cities which are desirous of 
increasing their population, make strenuous efforts to prove 
that their own mortality is the lowest in the country. They 
publish monthly or weekly reports of their own deaths in par- 
allel columns with those of other cities, and these quasi statis- 
tical tables are scattered far and wide all over the land. 

In such comparisons Southern cities are necessarily at a dis- 
advantage because the negro population is much greater at the 
South than at the North or West, and because negroes are so 
thriftless and so careless of sanitary observances that the mor- 
tality among them is more than double that among the whites. 

Recognizing this fact, Savannah and other Southern cities 
are careful to separate the negro deaths in their periodi- 
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‘eal reports. But in the comparative statements sent out by 
their rivals, this separation is ignored ; the deaths among the 
two races are .dded together and the general average is given 
as presenting the correct conclusion. 

We cannot prevent this consolidation, and so long as other 
‘cities will persist in making it, we are compelled to submit to 
the losses which it entails upon us, and must, as remedy, de- 
vise some plan by which the mortality among the negroes can 
be diminished. 

The peculiarities of these days’ negro have led many, even 
at the South, to believe that it is impossible to reduce the 
mortality of his race to that of the white, but on inquiry into 
the state of affairs existing before the war, when negroes were 
slaves, and it was to the pecuniary interest of owners to take 
care of them as property, will show that this isnot the fact. 
Slaves had healthy quarters, wholesome food was provided, the 
abuse of ardent spirits was prevented, personal cleanliness was 
required, marriage was insisted upon, regular hours for sleep 
and work were kept, and the settlements were carefully po- 
liced. Lying in women were tenderly looked after by the 
mistress or by the overseer’s wife and the children were nursed 
under a most careful management. In case of sickness the 
best medical attention was procured. In fact all that could 
be done through sanitary measures was done to prevent sick- 
ness and death. 

Those among the medical profession who had charge of ne- 
gro slaves, can easily remember how healthy and sturdy they 
were; how prolific, when living in healthy localities, how small 
the mortality among them, how every plantation could boast 
its aged patriarchs. 

In the records of mortality kept in Savannah before the war 
we find the ratio of death among the negro to be smaller than 
that among the whites. How is it then that the relative mor- 
tality of the races has been so completely reversed since the 
war? 

The steady progress made in sanitary work within the city, 
and the thorough drainage of the low lands surrounding it, 
have had the effect of diminishing sickness and the death rate 
among the whites in a most remarkable manner, but if any 
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such effect has been produced upon the negroes it certainly 
has been offset by other causes. The removal of the whole- 
some restrictions placed upon them while slaves, has left them 
free to go back toward the natural propensities of the race and 
to drift into bad habits. 

At the end of the civil war, when the Federal armies over- 
ran the Southern coasts, the negroes left their comfortable 
homes to follow the army without provisions, without cloth- 
ing or shelter, they soon gathered pell-mell in great number. 
Want, misery and hunger led them to steal and to perform 
the most abject services. 

The intermingling of the sexes without restraint, led to the 
most revolting lasciviousness. Syphilis became dreadfully pre- 
valent; small pox broke out among them with fearful ravages. 
Exposure to the weather, disease and the lack of proper food 
depleted their vital powers and as a sequence, the generation 
which followed emancipation was weakly and worthless. 
Lung diseases of all forms, especially consumption, which was 
almost unknown among them in slavery, appeared among them 
and to this day constitute the most prolific cause of mortality 
among adults. 

Although the substitution of order for the chaotic condition 
which immediately followed the war, has brought the negroes 
under peaceable subjection to the laws of the State, yet they 
have not profited by this step toward civilization as they 
might have done. The observance of the laws of health can- 
uot be enforced by existing public laws, and the negroes fol- 
lowing their proclivities lead a life which insures the detri- 
ment of their own health and that of their white neighbors. 

The greater facilities for making a living in large cities have 
attracted them around these centres of population. Herethey 
live together in small houses, in crowded neighborhoods, 
which are necessarily filthy and unhealthy, and here they lead 
a life well calculated to produce the large percentage of mor- 
tality which we find to occur among children and young adults, 
and the surprising number of still and premature births. 

While the conditions under which white and negro laborers 
live, in this city, are very similar, and their wages are the 
game, it is unquestionable that the negro mortality is much 
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the greater, and this excess can only be attributed to their 
mode of life. | 

The negro is not provident, he lives from hand to mouth, 
spending the best part of his wages before they are earned. 
Irregular in his eating, he usually gorges himself at night, 
goes to his work on an empty stomach and bolts a snack at 
noon. ° 

Not being aware of the danger of eating unsound food, he 
buys his meat and vegetables where he can get them cheapest, 
whether they are good or spoiled, and generally they are not 
fit for food. 

Sociable in his nature he spends the best part of the night 
in drinking and carousing, or if religiously inclined, in shout- 
ing and praying, thus depriving himself of the necessary 
amount of sleep and acquiring habits of licentiousness. 

The necessity for making a living forces the father and 
mother of the family to work out, and the children are left in 
the care of other children, or of old women; they are stuffed 
with coarse and unwholesome food,badly clothed and kept filthy 
in their persons and surroundings. This treatment causes di- 
arrhceal diseases and marasmus to which most of the great ex- 
cess of mortality during the first year of life is due. 

Sleeping in crowded and ill ventillated rooms, exposure to 
the weather, loss of rest, improper food, inherited syphilis, 
etc., account for the great excess in mortality from consump- 
tion and pneumonia. 

Bad management and neglect of mother and child by igno- 
rant midwives, together with foul and badly ventilated rooms 
for the excess in trismus. Neglect to call a medical man and 
bad nursing for the excess in deaths, without physician in at- 
tendance, 7 whites, 182 blacks. Bad ventilation, over crowding, 
foul air, improper food, lazy habits cause excess from dropsy. 

Comparing the present condition and mortality of the ne- 
groes, with their condition and mortality under slavery, it 
seems to me that much could be done to diminish sickness and 
death among them, by proper sanitary regulations, which mu- 
nicipal authorities have power to make and inforce. Ordi- 
nances should be passed regulating the building of small 
houses, prescribing the area to be left unbuilt upon each lot, 
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as air space for each house, requiring the ventilation of every 
sleeping room, interdicting the building of close fence 
around yards, and preventing the accumulation of foul matter 
by abolishing privy vaults and subitituting the pail or other 
system. Yards and houses should be carefully and regularly 
policed to prevent the accumulation of animal and vegetable 
matter. The eating of unwholesome food can certainly be 
prevented by officers whose duty should be to inspect all meat, 
fish, vegetables, groceries and provisions of all kind offered for 
sale, and having power to destroy every unsound article, and 
to bring the venders before the authorities for punishment. 

All alcoholic beverages offered for sale should be inspected 
and destroyed if found adulterated. Some officer should be 
appointed to investigate each case of death when no physician 
was in attendance in order to bring the responsible party to 
justice when ever willful neglect can be discovered. 

All medicines’ should be required to pass an examination 
before a board appointed for the purpose by the authorities ; 
any one practicing without a license from this board should be 
severely punished. 

Houses of ill fame should be placed under strict regula- 
tions ; the women should be registered, licensed and regularly 
examined. Any one plying the trade without license should 
be made to work for the county. 

Through the moral influence of our sanitary association and 
with the help of the Doctors and of the Clergy, men and wo- 
men could be instructed in the knowledge of the sanitary needs 
of the family, how to take care of themselves, to feed and 
clothe children and to nurse the sick. They should be made 
to appreciate the value of wholesome food, of regular habits 
and of cleanliness. 

Were such measures as these adopted by our City Council 
and by this association their effect would prove salutary to the 
whole population, but more particularly to the colored portion 
of it, for it is that portion which especially requires them. 

There is one thing more relating to this subject to which I 
wish to call attention. It is a common thing for cities in order 
to prove a low death rate, to overshoot the mark, and reduce 
this rate below possibilities. Some have even brought the 
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ratio below 10 in 1,000 inhabitants, which would give an average 
life of over 100 years. Savannah in the Mayor’s report for 
1888 gives 11:45 in 1,000, of the mortality rate among the 
whites—or an average life of 87 1-3 years, that is to say, that 
the chances are that every inhabitant of this city will live to 
that age—an absurdity. 





RELAXATION OF THE UTERO-SACRAL LIGAMENTS 
—AN OUTLINE INTENDED ONLY TO INTRODUCE 
THE SUBJECT FOR DISCUSSION IN ATLANTA SO- 
CIETY OF MEDICINE, MARCH 4ru, 1890.* 


BY GEO. H. NOBLE, M. D., ATLANTA, GA. 


The functions of the utero-sacral ligaments are to aid in the 
support of the uterus. They, together with the vesical at- 
tachments and the base of the bladder, form a sort of suspen- 
sion bridge, with either extremity attached anterio-posteri- 
orly to the bony pelvis. The uterus sits about the middle of 
this bridge, with the body considerably inclined forward, and 
the cervix directed backward, where it meets the axis of the 
vagina perpendicularly. 

The ligaments consist, in great part, of folds of peritoneum, 
connective, cellular tissue, and some few muscular fibres. They 
diverge from the sides and rear of the uterus, and pass back 
by either side of the rectum to the sacrum, with Dungla’s 
pouch dipping down between them, thus forming an elongated 
opening for the passage of the bowelfrom the abdominal cav- 
ity. This arrangement is a wise provision of nature against 
frequent strictures of the rectum, for if the intestine were te 
pass out from the peritoneal cavity through a eircular opening 
just large enough toadmit it (with the ligaments on either side,} 
inflammatory deposits would prove a frequent source of trou- 
ble by impinging upon the lumen of the bowel. As it is, all 
that space between the ligaments, extending from the rectam- 





* This paper was not intended for publication, therefore this fact is offered 
as an apology for its lack of preparation, 
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to the uterus, must be obliterated before an irreparable stric- 
ture can occur. 

There is a natural tendency of the uterus to flexions and 
version forward. Of this we see frequent instances in the vir- 
gin. Normal or unfixed flexions bear evidence of the fact. It 
is gravitation acting upon the uterus, already leaning in that 
direction—in other words, the uterus tumbles down hill. In 
the opposite direction force is required to throw the uterus 
out of place so long as the parts are in a healthy condition. 
The position of the uterus must be so changed that the center 
of gravity is moved to a point in the rear of the cervix before 
gravitation alone can effect displacements backward. But 
with the ligaments in a state of relaxation (a thing so com- 
monly associated with and following upon engorgement, sub- 
involution and other conditions entailing an increased weight 
of the uterus), we find the center of gravity gradually chang- 
ing from the anterior to the rear of the cervix. The ligaments 
stretch from the super-imposed weight and altered circula- 
tion, the uterus drops down in the pelvis, the cervix follows 
the axis of the vagina, and nears the pubic arch, as it ap- 
proaches the vaginal outlet. The swelled fundus follows the 
same curve, and is thrown backwards as the cervix swings 
forward until it finds its resting place in the hollow of the 
sacrum. If it progresses far enough, the weight from above 
and pressure from the abdominal muscles may force the fun- 
dus down between utero-sacral ligaments, which may then form 
a natural ligature, constricting the superficial veins, and pam- 
piniform plexus to a greater or less extent, causing the venous 
stasis and swelling to become so great as to impact'the uterus 
beneath the ligaments, and require some force to dislodge it. 
This I have demonstrated upon the living subject, and upon a 
woman who had been said to have incurable adhesion. I had 
long since noticed that admission of air to the vagina, with the 
patient in the genu-pectoral position, failed in a great many 
cases to replace the uterus. And in many instances consider- 
able pressure was necessary to start the uterus, after which it 
was readily reducible. It seemed to me that it was held back 
by a vacuum force, and that as soon as it was disturbed the re- 
sistance was relieved. Adhesions were excluded, for the uterus 
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would become fixed as often as it was permitted to become 
displaced, and as no symptoms indicative of rupture of lymph 
bands occurred. 

The replacement was always more difficult when the utero- 
sacral ligaments were made tight by traction upon the cervix. 
Slight tension or movements with a hook in the cervix would 
sometimes aid me, but traction would always interfere. 

When traction is made upon the ligaments, and force suffi- 
cient to press the uterus between them is used, the organ will 
go over with a very appreciable jump or start. Then, if the 
uterus be allowed to reassume its abnormal position, the above 
signs or features will again be demonstrated. But if the pa- 
tient be placed upon the back, and the uterus lifted high up 
in the pelvis, it will be replaced without this resistance, and 
the sudden giving way of the same. 

This can also be demonstrated with the patient upon the 
knees, if the uterus first be elevated in the pelvis with a view 
of relaxing the utero-sacral ligaments. 

The adoption of one or more of the various means of re- 
lief will be governed by circumstances, the patient's surround- 
ings and position in life. Our desire would be to restore, as 
far as possible, the natural condition of things; therefore, 
shortening of the ligaments, the supports from above would 
most naturally occur to us. But this is a dangerous and un- 
satisfactory process. If the stretching was confined to a por- 
tion of the ligaments only, the weak place might be remedied, 
but they are diseased through their whole extent, and there- 
fore would require reinforcement in their entirety, which is 
impossible. If it were possible to double them upon them- 
selves in such a way as to make a double or triple ligament, 
the union would be between two peritoneal surfaces, which 
would soon stretch away from the tissues underneath, and the 
result would be disappointing. Add to this the inaccessibility 
to the average operator of the utero-sacral ligaments, and we 
have but little encouragement for bold measures, unless it be 
in exceptional cases peculiarly suitable for such work. Even 
then I should not feel content to rest upon its accomplish- 
ment alone, but would supplement it by support from be- 
low, either in the form of a pessary or an operation designed 
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to diminish the calibre of the vaginal canal, and to support 
the uterus and circulation below it. These latter, probably, 
are safer in the hands of the profession at large, though there 
are but very few persons that can perform a colporraphy pos- 
terior that will be of any material benefit to the patient. Cer- 
tainly the drawing together of the mucous membrane is useless 
except for the time being. 

At times it will be found impossible to reduce the size of the 
uterus until some surgical procedure has been adopted, such 
as closure of the cervix or its amputation when hypertrophical 
or perhaps a colporraphy I have had closure of cervical lac- 
eration and reposition of the uterus by pessaries fail to re- 
duce the uterus in size, and then have the uterus in the same 
case reduced over fifty per cent. in two weeks from a success- 
ful colporraphy posterior. So replacement of the uterus, 
whether by shortening of the ligaments or otherwise, and 
closure of the cervix, does not always mean cure, especially if 
the patient is left with a large baggy vagina, and the pelvis 
below the uterus full of distended veins. I believe it is just 
as necessary to correct the perverted circulation in the lower 
. pelvis as it is in the uterus or broad ligaments, for if you do 
- not you not only fail to get support from below, but have a 
- heavy weight of blood and tissue dragging the uterus down. 

Now, as to what I regard as a successful colporraphy poste- 
rior, I mean to tell you next fall, and report at the same time 
a number of successful operations for prolapsus and complete 
procidentia. But before quitting this subject I will mention 
another operation that perhaps I might suggest for complete 
relaxation of the utero-sacral ligaments, or procidentia, and 
that is vaginal hysterectomy. This seems a wanton procedure 
as long as we have other means that will make our patient 
comfortable without the danger; but prominent men on both 
sides of the Atlantic are doing it for this cause. They are the 
most favorable class of cases ‘for the operation, therefore serve 
a double purpose—one of which is to gratify the ambition of 
the surgeon. 





Error—On page 154, tenth line from bottom, Dungla’s should be Douglas’. 
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THE MARVELOUS IN MEDICINE. 
BY E. VANGOIDTSNOVEN, A. M., M. D., ATLANTA, GA. 


“They the truth 
With superstitions and traditions taint,’’ 
—[Milton. 

Faith-cure, Christian science, Spiritualism, are but modern 
forms of witch-craft. The belief therein, the belief in the ex- 
istence of an order of beings and of things different from those 
that fall under our senses, the belief in the possibility to enter 
into communication with them, to obtain from them knowledge 
which can only be acquired by study and observation, and to 
perform through their assistance or agency deeds which exceed 
the limits of our natural faculties—this belief, I say, has been 
that of every people, and has been adopted and nursed by 
every religion. 

Mystical ideas and superstitious practices vary ad infinitum. 
All rest upon the same foundation. During the dark days of 
ignorance these ideas and these practices mingled with medi- 
cine, jurisprudence and the governments of States. They 
brought forth incalculable evils; and after the New Platon- 
ists introduced them into their philosophy, they for ten cen- 
turies opposed a barrier to the progress of science and knowl- 
edge. This, therefore, constitutes one of the principal phases 
in the history of the human mind, and an additional reason to 
seek for its origin, and to examine the order and series of proofs 
upon which it was thought and believed to rest. 

When a mystic opinion is brought forth from the brain of 
one man, and upheld by a few enthusiastic followers, it is 
hardly worth discussing. 

Vagaries and credulity are of constant occurrence. But 
when this opinion is found engraved in the history of every 
age, held by men of superior intelligence, when this opinion is 
established upon innumerable testimonies and upon faces re- 
lated by people of known veracity, it deserves the attention of 
scrutiny; and although it may appear absurd, it should be 
weighed as though it were doubtful. 

Far be it from me to regard the unanimous accord of people 
as convincing and irrefutable. 
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When Cicero used it as an argument, he undoubtedly applied 
it only to sentiments inspired by nature and to moral princi- 
ples born of conscience. But this accord is an argument which 
must be refuted by solid reasonings, and not by contempt. 
Opinions contrary to physical laws are simply due to ignor- 
ance. The discovery of a principle or of a fact suffices to ren- 
der their further maintenance untenable. 

But whilst I regard certain things that are of the domain 
of the supernatural, as the offspring of a diseased imagina- 
tion, and of an aberrated mind, yet I must admit it is notlikelv 
that future generations will be better guarded against this evil 
than those that have preceded us. 

Ridicule does not eradicate errors. It but increases their se- 
cret propagation. Persecution gives them strength. Sorcery nev- 
er had more adepts and devotees than when it was hunted down 
by law. 

The triumph of truth is secured only by wise and sincere 
discussion, thoroughly backed by knowledge. In the investiga- 
tion of the marvelous only those facts that are well authenti- 
cated should receive attention. Their natural causes are made 


possibly plain. They can be dissociated from their conse- 
quences, and from the agency which they have been attributed 
to. 

This investigation is certainly worthy of the attention of the- 
philosopher, the scientist, the physician. 
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Elinical Department 


REMOVAL OF A LARGE SARCOMA PAROTID GLAND 
—LIGATURE OF THE EXTERNAL CAROTID ARTE- 
RY AND LATERAL LIGATURE OF THE INTERNAL 
JUGULAR VEIN. 


JOHN A WYETH, M. D., PROFESSOR OF SURGERY IN THE NEW YORK 
POLYCLINIC. 


Mrs. C., 56 years old, married for 33 years, three children, 
all healthy and grown; native England, resident London, Ont., 
(Canada,) for last 20 years. Family history negative,—25 years 
ago noticed a small tumor in right parotid region, which at- 
tained the size of an almond and was removed by incision 3 
years later. Five years after this operation the growth reap- 
peared, but increased very slowly in size for 15 years, when it 
was about as large as a lemon and projected from the face 
about 2 inches. In 1888 it began to increase quite rapidly in 
size, and by the time she came under my care on February 14th, 
1890, it measured 5 inches in perpendicular and 4 1-2 inches in 
transverse measurement It was firmly attached and seemed 
to develop in the substance of the parotid gland. A diagnosis 
of sarcoma of the parotid gland was made and operation ad- 
vised. On Feb’y. 18th it was removed by free dissection—all 
the integument lying over the tumor was removed with the 
neoplasm lining; when the operation was completed a wound 
somewhat elliptical in shape and measuring about 6 x 5 inches. 

In the course of the dissection the external carotid artery was 
exposed and as it passed through the tumor it was tied with cat- 
gut ligature. The neoplasm dipped down beneath the range 
of the lower jaw and in detaching it a sharp venous hemor- 
‘thage took place doubtless from a wound of the internal jugu- 
lar. A forceps was applied and a lateral catgut ligature closed 
the puncture. By the immediate use of forceps little blood was 
lost. The large wound was closed by a plastic operation 
sliding the skin from the cheek backward and from the back 
of the neck forward to fillthe gap. Silk sutures were em- 
ployed. The patient had a good recovery. The highest tem- 
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perture was 100 F. She left my house March 6th for Canada. 

The facial nerve was necessarily divided as it passed through 
the tumor. The patient was informed before operating that 
paralysis of one side of the face would follow. 

In one other instance I removed a double sarcoma of 
both parotid glands, tying both external carotid arteries. Two 
years later a fair degree of motion had re-appeared in the 
muscles of one side of the face. 

In two other cases I have applied a lateral ligature to the 
deep jugular vein successfully. The ligation of the external 
carotid artery has now become a common and accepted opera- 
tion. It has been done several hundred times with secondary 
hemorrhage in only very exceptional instances. In my own 
operations now reaching nearly 20 no hemorrhage has ever 
oceurred. 

Sarcomata of the parotid gland are always prone to recur, 
The time varies from a few months to two or three years. The 
relief from pain due.to pressure and the prolongation of life even 
for a short period fully justify the small risk of the operation. 





A CASE OF ALMOST TOTAL DESTRUCTION OF THE. 
IRIS—RECOVERY WITH PERFECT VISION. 


BY R. O. COTTER, M. D., MACON, GEORGIA. 


The following case is by far the most remarkable one that I 
have ever seen, and with the literature at my command, I can 
find no record of any similar case. It shows quite conclu- 
sively that it is indeed true that, even with all, or nearly all, 
of the iris removed there can be good accommodation left. It 
also will disprove the truth of the assertion which the ardent 
advocates of the new (?) operation for extracting of cataract 
without iridectomy make in defense of the new fad in the 
operation, which is really not a new operation, but is simply 
a revival of the old simple extraction of thirty or thirty-five 
years ago. 

They claim that an ordinary iridectomy cuts off considerable 
of the patient’s acuity of vision. The case I report will show 
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what vision remained with three-fourths or more of the iris 
gone. By way of digression I will say, I have a report of 
seven cataract extractions made without iridectomy within the 
past two months. I shall publish this soon, and in spite of 
the fact that only one case was a failure, I will present what 
I consider as very strong objections to the operation without 
iridectomy. 

B. C., age 36, farmer, was struck late last June in the right 
eye by a sharp, flat piece of flint rock. He suffered intensely, 
and on July Ist he came to me for treatment. I found that the 
piece of rock had penetrated the cornea close to the iris, at the 
temporal side. It was so large as to almost completely fill up 
the upper half of the anterior chamber, and was firmly imbed- 
ded and adherent to the iris. Although I freely used a 10 per 
cent. solution of cocaine, it made hardly any impression upon 
the pain of the operation. 

The corneo-sclerotic junction was incised with a catarac} 
knife, just as if for a cataract extraction, and the iris was found 
to be so bruised, lacerated and involved in the wound from the 
foreign body that I had to remove fully three-fourths of the 
iris in order to extract the piece of rock. There seemed 
hardly any prospect of vision to be secured and my idea was 
to give him relief from the pain and prevent, if possible, total 
destruction of the ball. The ragged edges of the wounded 
iris were carefully trimmed, a 2 grain solution of atropia was 
directed to be used in the eye for a few days, warm water ap- 
plications to the eye advised and the patient sent home. 

To day (Feb’y 13th) he was in town and called on me. I 
was greatly surprised at his assertion that he could see with 
the eye as good as he evercould. Theeye had healed entirely. 
He has only a narrow strip of iris in the lower segment. 
There is hardly three-fourths of the iris left. I tested his 
vision and accommodation carefully. His vision is perfectly 
normal, being 20-20. He reads Jaeger No. 1 type (the very 
smallest) easily at the usual reading distance, with ease. 
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Currespondence. 


New York, March 5, 1890. 

The temperature which has prevailed in New York this win- 
ter reminds me much more of the seasons in Atlanta than the 
ones which are generally experienced in this latitude. The 
continuous rainy and muddy weather which usually prevails 
here in the spring has not yet come upon us, although there 
has been no paucity of showers. The various medical colleges 
in the city are now busily engaged in their preparations for 
closing the session’s work. The graduating exercises will 
send forth innumerable doctors, and the South will be able to 
claim no small proportion of that number. The epidemic of 
influenza seems to have subsided, judging from the decrease in 
the number of bronchial cases admitted into the hospital, 
Every patient admitted into that institution is provided with 
a card upon which is given the name in full, age, civil condi- 
tion, nativity and occupation. By this method correct statis- 
tics may be kept, and any other information which may be 
desired. Patients are first carried into a reception room, where 
they are vaccinated by the junior assistant, and then distrib- 
uted to the various wards by the house physician in charge. 
Before entering a ward each patient is required to take a thor- 
ough bath, which often immediately improves his physical con- 
dition. All the wards are kept continously full, and oftimes 
patients have to be returned to the city for want of space. A 
comparatively recent treatment of orchitis and epidymitis is 
now much in vogue at the hospital, and a method which has 
given most excellent results. The plan is a simple one, and 
one which accomplishes the result often aimed at with more 
radical means. In an acute orchitis or epididymitis there is 
an engorgement of the blood vessels, with more or lesstrans- 
udation of the inflammatory products, thus causing the in- 
creased pressure on the terminal ends and trunks of the nerves 
in the testicle. This organ itself is red hot, swollen and very 
painful to the touch, presenting all the symptoms which it is, 
of an acute inflammation. Now, what are the rational signs for 
treatment? In the first place, and that which most interests 
the patient, we desire to ameliorate the pain. In the treatment 
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of any inflammation, be it superficial or deep and extensive, it 
requires for its successful management that it should be treated 
on rational grounds, and in no blind haphazard manner. Wheth- 
er the iflammation was caused sympathetically by metastasis 
or by the direct absorption of the virus does not so much im- 
mediately concern us as does the removal, of the present 
irritative symptoms. What now is the cause of the pain 
experienced in the inflammation in question? As we have 
said, it is the abnormal afilux of blood to the part, the transu- 
dation of inflammatory products, thus causing increased press- 
ure on the nerves. Hence, to remove the pain, the increased 
pressure must be removed. By accomplishing the latter re- 
sult you also remove the other symptoms of heat, redness and 
swelling. The results aimed at have been accomplished, in a 
great measure, by some of the older methods of treatment. 
For instance, puncture and scarification have been resorted to 
with good results, their mode of action being by letting out 
directly the engorging material. The application of ice to the 
scrotum is one of the most frequent remedies resorted to, 
which, by its constringing effect on the blood vessels, lessens 
the amount of blood to the part, thus lessening the engorge - 
ment, and at the same time producing an anesthetic state of 
the nerves. The method in question accomplishes these re- 
sults by causing the watery portions of the blood and products 
of inflammation to be eliminated by means of the sudorifer- 
ous ducts. Not only by the sweat ducts do the products es- 
cape, but there seems to be an actual transudation from the 
blood vessels themselves. An analogous example is afforded in 
systemic fever, when we aid in decreasing the temperature by 
increasing the heat-loss through the means of bodily sweat. 
The method is as follows: A piece of absorbent cotton, from 
a quarter to half an inch in thickness, is cut in the shape of a 
triangle. This triangular piece is then placed around the en- 
larged testicle, in such a manner that the base, being at the 
lower portion of the scrotum, the three angles are brought up 
and gathered around the scrotum atthe base of the penis. 
Around this, on the outside is placed a layer of oiled silk, and 
all this lightly covered with a securing bandage. The scro- 
tum, in the meantime, is kept supported, and it is best for the 
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patient to remain in bed, if possible. In about two days the: 
inflammatory symptoms will almost have subsided, and in a 
week recovery may be declared. The method seems so sim- 
ple that one may be almost incredulous, but the results obtained. 
are so excellent as to warrant my describing the method to the 
readers of the REcorD, and thus give them an opportunity of 
testing its value. Being connected with the service upon which 
Dr. F. R. Sturgis was the visiting surgeon, I was somewhat 
interested to hear of the different ways in which different dis- 
tiguished surgeons treated strictures of the urethra. Dr. S. is 
now almost the only man of note who accasionally treats them 
by the method of divulsion. He has an instrument of his own, 
made after the order of a glove-stretcher. This method he, 
of course, resorts to in strictures of large calibre. Having 
regulated the divulsor to the size he wishes to divulge the 
stricture, he introduces the instrument closed, and after havy- 
ing passed the stricture, he opens the blades several times, 
and finally withdraws them in the separated condition. I can- 
not say that I favor the method in question, for the cases upon 
whom it was tried did not give the best results. Dr. Phelps 
has devised an ingenious little instrument to be used in cir- 
cumcision, by which that operation is made much easier, quick- 
er and neater. It is nothing more than a pair of forceps, with 
its blades crossed in such a manner that when one extremity is 
pressed the other opens, the latter being curved out, and 
pointed at its extremity in such a manner as to grasp the mu- 
cous membrane when inserted within the prepuce, and ex- 
tended. The instrument is placed just within the full edge, in 
such a manner that when the blades are separated the mucous 
membrane is seized by the pointed extremities, and thus both 
it and the integument are pulled forward at the same time. A 
dorsal slit is then made with the scissors, while the prepuce is 
thus extended in the horizontal position, with the instrument, 


and then the incision is completed on the sides, so as to sever 
the fraenum near the free fovdee of the prepuce. By this 
method you cut the integument and mucous membrane at the 
same time, and thus avoid a second cutting on the latter. The 
uikeness by which this method aids you in doing the opera- 
tion makes it of no little value. C. D. Roy, M. D. 
Charity Hospital. 
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VIENNA LETTER. 


Vienna, Austria, February 23rd, 1890. 


To the Southern Medical Record. 

Since I wrote last, “La Grippe” has made its third ap- 
pearance in Vienna. Although it was less general, yet many 
victims were found, and the symptoms were even severer than 
earlier in the history of its appearance. 

The after-effects of a second or third attack are frightful 
Among the severest and yet most frequent, are such conditions 
as severe anemia, multiple peripheral neuritis, loss of appetite, 
and a general debility, that takes good food, much alcohol, and 
rest with gentle exercise, quite two or three weeks to restore 
the patient to his former condition. 

In looking over the death rate of the general hospital, some 
days since, I was surprised to find that of the post-mortems made 
in the Pathological Institute, about 4,000 yearly, in 70 per cent. 
of the case, some forms of tuberculosis was found, and on fur- 
ther questioning Professor Kundrath, he stated that over 33 
per cent. of the cases were brought to an end by tuberculosis. 
This is a frightful condition of affairs, and the sanitary authori- 
ties are now trying to combat this terrible scourge. On 
asking Professor Kundrath what he thought the possible cause 
of this large percentage of tuberculosis, he said, “it was most 
possibly made worse than it would otherwise be, by the poor 
diet the working classes were obliged to live upon. The average 
daily wages of laborers is about 30 to 40 centsa day. This 
hardly gives them house rent and black bread, for meat is al- 
most unknown to them.” 

I was told by a very worthy old gentleman, an Austrian by 
birth, that the health of Vienna was, or had been for the past 
year, giving the Board of Health great concern, and that, as a 
result of their investigations, a system of public kitchens had 
been established. The object of these kitchens is to furnish, 
at very moderate prices, food that meets the requirements of a 
healthy physiology. This organization has met with great 
success, and the pathologists all seem to think, that the fright- 
ful percentage of tuberculosis will be lessened, by giving to the 
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poor, bodies that have sufficient vitality to resist the invasion 
of this, mankind’s most subtle and dangerous enemy. 

There has been organized in Vienna a Society called 
“The Anglo-American Vienna Medical Association,’ whose 
objects and aims are to render to any Englishman or American 
the necessary information in regard to the requirements of the 
medical school. The society will forward to any applicant, its 
catalogue, in which are contained every advice needed. The 
want of such an institution has long been felt by the medical 
students. They were formerly obliged to spend a good deal of 
time and money before they were able to get completely in the 
swing, but under the guidance of this catalogue, the stranger 
can, in two or three days, get to work, thus saving much valu- 
abletimeand worry. The society’s address is, 12 Landesgerichts 
Strasse, Vienna. 

Charcot’s method of suspension in Tabesdorsalis is practiced 
only to a very limited extent in Vienna, and so far asI have 
seen, only by Dr. Benedict, of the Polyclinic. In the course of 
the last five months attendance on this clinic, I have seen the 
Professor suspend only three cases. The patients, one a young 
woman of 22, who had been suffering for 6 years, and was en- 
tirely unable to walk, even with crutches; the other two were 
men about 40 to 55 years respectively. They were both unable 
to walk without aid, and could with difficulty go, with the aid 
of their two sticks. Without exception, the ataxic symptoms 
were greatly relieved, and indeed to such an extent, that the 
patients were able to walk and stand alone. The oldest of the 
patients, who suffered frightfully from lancinating pains, was 
generally relieved, and his symptoms were much better for 
three or four days. 

The manner of suspension is as follows: Dr. Sayre’s ap- 
paratus for suspension is the one used, and only made very 
strong. The chin rest, and axillary pads are adjusted so that 
the weight shall be equally distributed, and the patient is raised 
about a foot in the air, and allowed to remain suspended about 
three to five minutes. If the patient complains of pressure or 
faint, he must be immediately lowered, and the suspension de- 
ferred until another day. 

These three patients experience such benefit that regularly 
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once or twice a week, they come to be suspended. On asking 
the Professor as to the permanent. effects over the advance- 
ment of the sclerotic process, he was doubtful as to any. 

But while he finds no rational ground for the suspension, 
yet he states that ifthe empricism be found harmless, and 
comfort can be elicited, why practice suspension. 

I do not know whether Charcot’s suspension in Tabes sug- 
gested suspension in paralysis agitans to Dr. Benedict or not: 
but I have seen very marked effects on two cases of paralysis 
agitans suspended by Dr. Benedict. The patients, both men, 
one 70 odd, and the other 80, were sufferers from the above 
mentioned disease; and to marked degrees. The manner of 
suspension was the same as that practiced in tabes, only the 
old men could not stand over three minutes. In both cases, 
were the tremors much improved, and the patients stated, that 
for some days were they much more at rest. 

We had a very interesting case of “Acromagalia,” at the 
Benedict clinic. The case was an interesting one, for more 
reasons than one, first on account ofits rarity, and secondly, if 
I be not mistaken, first mentioned by Dr. Hammond, of Wash- 
ington, D. C. The patient, a woman 34 years, unmarried, and 
who had for the past three years suffered from amenorrhea. 
Her genitalia were prematurely atrophied. She had never 
born children. The patient stated that up to the time of her 
irregularity in her menses she had enjoyed good health, and 
was not of the same type woman, formerly. She had been a 
large woman, but well made and features well cut. The picture 
the patient presented was as follows: 

A woman of about 5 feet, 8 inches tall, forehead a normal 
form and shape, face somewhat enlarged, but not in propor- 
tion to the nose and lower jaw. The development of the nose 
and chin gave the face a most masculine, gigantic and dull ex- 
pression. The hands were fully four times the size of an or- 
dinary hand, and much puffed. The bony frame looked as 
though an Hercules would have been proud to have claimed 
them as “his own.” The whole picture looked supramundane. 
The woman was of fair intelligence and complaimed only of 
the amenorrhea, and this gigantic growth. She looked some- 
what sluggish, but talked very well, and gave quite a complete- 
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history of the case. The muscular strength of this woman 
was strikingly in contrast with the picture she presented. Her 
grip was not equal te that of an ordinary working woman. 
Our small Anglo-American colony of doctors are as busy as 
a hive of bees. Now is just the season that the old ones are 
leaving for home, or other parts, such as Paris or London, 
while the new ones, fresh from college or hospital, are pouring 
in, eager for the fray, and almost envious of those who are 
ready to start on the road to fame, charged with English and 
Austrian medical lore. Hueu Hagan; M. D. 





METHODS OF RENDERING SPONGES ASEPTIC. 


Peren in the Revue Generale de Clinique et de Therapeutique, 
Oct. 10, 1889, gives the following method for the preparation 


of aseptic sponges. They are to be pounded with a wooden 
mallet and afterward carefully soaked in plenty of pure water. 


Following this,‘ the sponges are placed in a bath of hydro- 
chloric acid of the strength of one per cent. in order to dis- 
solve out thoroughly calcareous particles, and when this is ac- 
complished, they are inserted into a jarcontaining a solution 
of potassium permanganate, in which they remain six hours. 
For blanching they are submitted to the action of a solution 
containing bisulphite of soda in the proportion of 150 grains 
to a quart of water. Finally, all these processes being com- 
pleted, they are placed in one of the following solutions for 
preservation : 
R. Carbolic aeid - - 15 grains. 
Aleohol -~— - - 1 1-2 drachms. 
Water -~ - : 1 quart. 


Thymol - 15 grains. 

Aleohol - - - - - 11-2 drachms. 

Water - - -  - 1 quart. 
Medical News, November 2, 1889, —Cincinnati Medical Journal. 





DeaTH FROM THE Stinc or A Bee.—A Dorsetshire farmer 
recently died of suffocation from the cedema following the 
sting of a bee which got into his throat. 





SouTHERN MepicaL REcorp. 
Editorial. 


HIGHER education is the theme now agitating the public 
mind. You hear it from the pulpit, on the hustings and around 
the fireside. There is a charm in the word “higher.” Never- 
theless, the Legislature of the Empire State (New York) has 
a bill under consideration entitled “An act to repeal the stat- 
ute requiring the preliminary education of medical students.” 
There is a great probability that the bill will pass, and thus 
defeat, for a time, the grand purpose of science. This is an 
injuriousjmeasure, showing that politicians are ever ready to 
sacrifice anything to their greed for office. We earnestly hope 
that {the Governor will show his usual pluck, and promptly 
veto the repealing act, should it pass. If higher education is 
needed to advance the interest of the common country, it can- 
not,certainly be any more needed than the preparing students 
to enter upon the study of the medical sciences. But few 
States have passed laws requiring preliminary preparation to 
enable candidates to begin the study of medicine. Alabamais 
the pioneer in this interest among the Southern States. There 


is in Georgia a college law, not statutory, which really only 
recommends, for the public good, that young men qualify them- 
selves to enter upon the study of medicine. We believe in 
higher education, but it should be high first, and then higher. 
We mean there should be a solid foundation in the elementary 


branches. We believe in thorough training at the very begin- 
ning. 





SOUTHERN MEDICAL COLLEGE COMMENCEMENT. 


The Southern Medical Cellege held its eleventh Annual 
Commencement on the night of March 5th. 

The exercises were opened with prayer by Prof. Lane of the 
Technological School. The Dean then read his Report showing 
a very favorable condition of the School, the total number of 
students of the two Departments of Medicine and Dentistry 
aggregating 147. 

The following gentlemen were presented as entitled to Di- 
plomas —to-wit: 
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IN MEDICINE. 

R. E. Adair, Georgia; F. L. Adams, Georgia; J. M. Bates, 
Georgia; G. W. Battle, Georgia; F. M. Broach, Alabama; G. 
V. Bush, Georgia; J. E. Cole, South Carolina; W. B. Cox, 
South Carolina; M. Z. Crist, Kentucky ; A. R. Davis, Alabama; 
J. L. Dedge, Georgia; A. J. Dennis,Alabama; G. .L Ezzard, 
Georgia; J. T. A. Gaines, Georgia; N. C. Goss, Georgia; C.8. 
Harris, Georgia; J. P. Hunter, Georgia; H. Linley, Texas; J. 
A. Link, Georgia; H. M. McGee, Georgia; W. 8S. McHan, 
Georgia; W. M. Mundy, Tennessee}; G. W. Pierce, Georgia; 
C: L. Purdy, Virginia; M. A. Purse, Georgia; M. R. Stewart, 
Georgia; M. L. Stipe, Texas; W. L. Thompson, Georgia; T. 
L. Treadaway, Texas; W. G. Turner,Georgia; G. M. Vincent, 
Florida; W. S. Ward, Alabama; W. B, Watkins, Georgia; N. 
A. Williams, Florida. 


IN DENTISTRY. 

H. J. Arbeely, Syria; T F Brannen, Georgia; W F Blassen- 
game, Georgia; J C Cato, Alabama; C K Chapman, Georgie; 
J R Dedge, Georgia; A L GriffinL Georgia; J T Gordon; 
CW Hendry, Georgia; E Y Thomas, Georgia; J H Fandry, 


Louisiana ; T J McIver, Alabama. C H Parrith, Georgia; D 
Roberts, Georgia; W S Simmons, Georgia. 

The graduates presented themselves as their names were 
called by the respective Deans of the two Departments—Dr. 
W. P. Nicolson on the part of the Medical Faculty and Dr. 
Wm. Crenshaw on the part of the Dental Faculty. 

The Degrees were conferred by Dr. T. 8. Powell, Presi- 
‘dent of the institution, who also delivered the charge in an 
able address, which was replete with so und doctrine and good 
advice. 

Dr. Wm. Crenshaw spoke in high terms of the success and 
efficiency of the Dental Department of the Institution. 

Dr. Wm. A. Purse of Savannah, Ga., delivered the valedic- 
tory address on the part of the Medical class. The address 
was in all respects an unusually fine one, ornate and beauti- 
ful in style and evincing much culture and scientific research, 
and was well delivered. 

The Dental valedictorian was Dr. J. C. Cato, of Alabama. 
His address was a good one and well delivered. 
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The Annual Oration was made by the Rev. Boling Sasnett. 
The speaker was introduced by the Rev. Mr. Lane. His ad- 
dress was a very condensed and interesting outline of the history 
of Medicine from the time of Hippocrates to the present time. In 
the concluding part he made some eloquent and interesting 
admonitory remarks to the class. His address was well deliv- 
ered and warmly received. 

The exercises were closed with the delivery of the prizes— 
which were conferred as follows: 

First Honor, a gold medal, to Dr. T. L. Treadaway of Texas. 

Second Honor—an amputating case, to Dr. M. A. Purse, of 
Georgia. 

Third Honor—a pocket case of instruments to Dr. J. M. 
Bates, of Georgia. 

In the Dental Department, the First Honor was awarded to 
Dr. E. G. Thomas, of Georgia. Second Honor to Dr. C. H. 
Parish, of Alabama. Third Honor to Dr. H. J. Arbeely, of 
Syria. 

An individual prize by Dr. Elkin, Demonstrator of Anatomy, 


was conferred on Dr. Chas. H. Finley, for greatest proficiency 
in dissection. 


The Demonstrator’s Prize in Dentistry was conferred by Dr. 
Thos. Crenshaw, on Dr. J. H. Landry. 

The exercises were interspersed with music, and altogether 
the occasion was highly interesting and entertaining. 





ATLANTA MEDICAL COLLEGE COMMENCEMENT. 


The thirty-second annual commencement of the Atlanta 
Medical College, which took place last night at DeGive’s 
opera house, attracted a great crowd. 

Rev. Dr. John W. Heidt opened the exercises by prayer, 
during which the audience remained standing. 

THR PROCTOR'S KEPORT. 

Dr. W. S. Kendrick, the proctor of the college, then read 
the following report: 

Ati anta, Ga., March 6, 1890.—To the Board of Directors of 
the Atlanta Medical College—Gentlemen: the session of 1889- 
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90 has been an exceedingly prosperous one for the institution— 

the class being the largest in the history of the school, and 
the revenues greater than ever before. New features have 
‘been introduced, and no pains spared to bring the teaching up 
to the standard of the best medical schools in the country. 


The number of matriculants reached 135—sixty-five seniors 
and seventy juniors. Of these Georgia furnished 100, Ala- 
bama 18, South Carolina 5, Texas 4, North Carolina 3, Arkansas 
1, Florida 1, Wisconsin 1, Mississippi 1 and Mexico 1. 


The following gentlemen—fifty-one in number—have passed 
satisfactory examinations and ask for the degrees of “Doctor 
of Medicine.” They are sober, industrious and moral, and we 
hope will maintain, with dignity and honor, the profession at 
whose door they now knock for admittance. 

THE GRADUATING CLASS. 

E. M. Baily, G.{B. Ballenger, M. J. Banks, J. C. Bennett, H, 
M.; D. B. Bosworth, J. T. Boykin, E. B. Bush, A. T. Calhoun, 
W. R. Camp, M.S. Chandler, H. W. Clements, G. A. Davis, A. 
J. Farley, J. E. Flowers, W. B. Goodman,.R. J. Goodman, L. 
C. Furr, A. S. Garrett, J. A. Gibson, W. A. Goode, W. R. 
George, J. C. Guffies, J. F. Hall, H. T. Hodges, J. R. G. Howell, 
G. B. Hyde, W. H. Inghram, W. Mathews, W. F. Love, R. C. 
Loyd, W. P. Magruder, A. J. Matthews, J: H. McGuffey, W. A 
Monnish. RN Pitts, J P Presscott, J A Quillian, A B Robinson. 
T B Selman, RS Spears, H M H C Strickland, J C Swann, W 
R Terry, AS Tucker, J R Tucker, A J Tuggle, W C Warren, 
W J Wheeler, E F Woods, L K Burruss, M D, adeundem, J H 
Reid, deceased. 


Judge Marshall Clarke delivered the documents, and when 
each of the fifty-one gentlemen had received the prize for 
which he had labored for two years, he made a telling speech 
congratulating them on the result of their work, and urging 
them not to abate their efforts until they had achieved the 
success in life which was attainable by all hard-working, 
honest, professional men. 


Mr. Hooper Alexander delivered the annual oration, and his 
eeloquent words evidently had great effect on his hearers. 
Dr. J. A. Quillian delivered the valedictory address. After 
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speaking of the necessities of life, Dr. Quillian then reviewed’ 
the past of his class and anticipated the unknown future which 
was opening out to his classmates. 


In conclusion Dr. Quillian appealed to his classmates to lead 
snch lives that when the end came, as come it would, they 
would be received in future life with the words, “Well done, 
thou good and faithful servant.” 


Colonel T. P. Westmoreland delivered the prizes to the 
three honor men. Dr. D. B. Bosworth received the first honor, 
Dr. W. P. McGruder the second, Dr. E. M. Baily the third 
honor. Dr. Kendrick stated, however, that he wished to make 
honorable mention of Doctors J. C. Bennett and R. S. Speers, 
as only a quarter of a vote had prevented their sharing in an 
honor. 

Rev. James W. Pogue delivered the benediction, after which 
the audience dispersed amidst general expressions of pleasure 
at the success of the exercises. 





CONCERNING THE TENTH INTERNATIONAL MED-. 
ICAL CONGRESS. 


110 West 34th SrreeT. New York, March 7th, 1890. 

I am directed by the Secretary General of the Tenth Inter- 
national Congress to give the greatest possible publicity to- 
the circular, the main points of which I herewith transmit to. 
you with the request that they be published. 


Very respectfully yours, 
A. JAcOBI.. 





INVITATION FOR AN INTERNATIONAL MEDICAL. 
AND SCIENTIFIC EXHIBITION. 


In connection with the Tenth International Medical Con- 
gress to be held in Berlin, between the Fourth and Tenth of 
August, there is to be an International Medical and Scientific 
Exhibition. The exhibits will be of an exclusively scientific 
nature as follows: 

New or improved scientific instruments and apparatus for 
biological and strictly medical purposes, inclusive of appara- 
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tus for photography and spectral analysis as far as applicable 
to medicine. 

New objects and preparations in pharmacological chemistry 
and pharmacy. 

New foods. 

New or improved instruments subservient to any of the de- 
partments of medicine, including electrotherapy. 

New plans and models for hospitals, convalescent homes, 
and disinfecting and bathing institutions and apparatus. 

New arrangements for nursing, including transportation, 
baths, ete. 

New apparatus in hygiene. 

Applications or inquiries inscribed “Ausstellungs-Angele- 
genheit,” and accompanied with a printed card containing thé 
name and address of a firm thus applying, ought to be directed 
to the Secretary General, Dr. O. Lassar, Carltrasse, No. 19, 
Berlin, N. W., Germany. 

R. Virchow, President. 

E. von BERGMANN, E. LEYDEN, W. WALDEYER, Vice-Presidents. 

O. Lassar, Secretary General. 





PROGRAM OF MEETING OF MEDICAL ASSOCIA- 
TION OF GEORGIA, AT BRUNSWICK, GA., 
APRIL 16ru, 17rH AND 18rn. 1890. 


Wepnespay, April 16, 1890. 


Meeting called to order at 10:30 A. M., promptly, by retiring 
President, Dr. J. S. Todd, Atlanta, Ga. 

. Prayer by 

. Address of Welcome in behalf Brunswick, by 

. Response, by Dr. G. W. Mulligan, Washington, Ga. 

. Address, by President J. B. S. Holmes, Rome, Ga. 

. Report of Committee on Program. 

. Announcing members of Board of Censors. 

. Applications for Membership. 

. Report of Secretary. 

. Report of Treasurer. 

. Adjournment. 
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In the afternoon the Association will be entertained by the 
local committee in an Excursion around the Harbor, spiced 
with a Clam Bake and Oyster Roast. | 





Tuurspay, April 17th, 1890. 


. Meeting to be called to order at 9 o’clock, a. M, promptly. 

. Reading of Minutes. 

. Applications for membership. 

. Report of Board of Censors. 

. At 10 o'clock, a.m, Reading of Paper, by Dr. S. C. 
Benedict, Athens, Ga., “Aseptic vs. Antiseptic Surgery,” 
Leaders in Discussion of the paper: Drs. Henry F. 
Campbell, W. F. Westmoreland, Robert Battey, Eugene 
Foster, W. F. Holt. 

. At 11 o'clock a. M. Paper by Dr. H. McHatton, Macon, Ga., 
“Railroad Surgery.” Leaders in discussion of this 
paper: Drs. T. M. Holmes, W. P. Nicholson, A. P. 
Taylor, P. L, Hillsman, W. F. Westmoreland, Jr. 

. Twelve o’clock, M., Orator’s Address, by Dr. W. F. West- 
moreland, Jr., Atlanta, Ga. 

. Adjournment, after Orator’s address. 

. Meeting to be called to order promptly at 3:30 p. m. 

. Appointment of Nominating Committee. 

. Application for membership. 

. Four o’clock, Pp. M., Reading of Paper by Dr. K. P. Moore, 
Macon, Ga., “The Female Urethra, a source of trouble 
liable to be overlooked in our gynecological investiga- 
tions.” Leaders of Discussion: Drs. J. G. Earnest, W. 
A. Love, V. O. Hardon, G. H. Noble, R. J. Nunn. 

. Five o'clock, p. M., Reading of Paper by Dr. G. H. Noble, 
Atlanta. Ga., “Hyperesthetic Endometritis.” Leaders 
of Discussion: Drs. J. W. Bailey, Robert Battey, M. J. 
Hatch, K. P. Moore. 

. Six o,clock Pp. M., Reading of Paper by Dr. J. M. Hull, 
Augusta, Ga., “Rare Experience with Erysipelas in 
Eye Surgery.” Leaders of Discussion: Drs. S. B. Haw- 
kins, W. S. Elkin, B. R. Doster, W. O’Daniel. 
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Fripay, Aprilf18th, 1890. 


1. Meeting to be called to order, promptly at 9 o'clock. 

2. Reading of Minutes. 

3. Report of Nominating Committee. 

4, Report of Committee to Audit Treasurer’s books. 

5. Report of Committee to Audit Secretarv’s books. 

6. Ten o'clock, a. M., Reading Paper by Dr. H. J. Williams. 
Macon, Ga., “The Importance of Chemical and Micro- 
scropical Examination of the Urine.” Leaders of Dis- 
cussion: Drs. G. W. Mulligan, H. Burford, W. D. Bizzell, 
H. McHatton, R. J. Nunn. 

7. At 11 o’clock, a. m., Reading Paper, by Dr. R. O. Cotter, of 
Macon, Ga., “Progress of Ophthalmology and Rhinol- 
ogy.” Leaders of Discussion: Drs. J. M. Hull, A. W. 
Calhoun, T. M. McIntosh. 

8. At 12 o’clock m., Reading of Paper by Dr. A. C. Davidson, 
Sharon, Ga., “Cardiac Neurasthenia.” Leaders of Dis- 
cussion: Drs. J. F. Lancaster, A. W. Griggs, J. S. Todd, 
J. A. Dunwody. 

9. Adjourn at 1 o’clock, P. M. 

10. Meeting called to order at 3:30 o’clock, P. M., 

11. Reading Paper by Dr. R. O. Engram, Montezuma, Ga., 
“Strictures of Male Urethra, and some forms of Neu- 
roses.” Leaders of Discussion: Drs. T. O. Powell, W. 
D. Bizzell, J. M. Gaston, 8S. C. Benedict. 

12. At 4:30, p.M., Reading of Paper by Dr. J. A. Butts, “Climate 
of Brunswick, Ga.” Leaders of Discussion: Drs. A. 
C. Blain, P. R. Cortelyou; J. C. LeHardy. 

13. Unfinished Business. 

14. New Business. 

15. Adjournment. 





Macon, Ga., March 10th, 1890. 
My Dear Docror: In extending to you the Annual Notice 
and Invitation to attend the approaching meeting of the Medi- 
cal Association of Georgia, at Brunswick, Ga., April 16-18, 
inclusive, it affords me pleasure to state, that the outlook for 
a large and interesting meeting is unusually promising. The 
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Local Committee of Arrangements at Brunswick, together with 
all her physicians and citizens, are actively at work, not only 
to give the members a cordial greeting and royal recep- 
tion, but are also endeavoring to stir up the whole Profes- 
sion of Southern Georgia ; and we hope to have as large acces- 
sion of new members. From the program, which I have the 
pleasure to hand you, you will see that the Program Com- 
mittee has been active in securing papers for, and arranging an 
attractive and interesting program. Other voluntary papers 
and discussions, than those on the program, will be presented, 
and we feel safe in predicting a profitable and interesting 
meeting. 

Reduced railroad rates have been secured on all the roads 
of the State, on the certificate plan. Be sure to secure from 
the agent, where you purchase the going ticket, a certificate, 
which, after being signed by the Secretary of the Association, 
will entitle you to return on one-third the regular fare. If 
tickets are purchased at intermediate stations, buy only to the 
first terminal office; and then purchase ticket and get certifi- 
cate from there to Brunswick. 

Brunswick, Georgia, “City by the Sea,” is the most rapidly 
growing city in Georgia, and will be a delightful place to visit 
at this season of the year. And I predict an exceedingly pleas- 
ant visit to all who may attend. 

The Physicians of Brunswick will tender the Association an 
excursion around the harbor, and treat the inland Doctors 
with a “Clam Bake” and an “Oyster Roast,” besides giving a 
Grand Banquet on the second evening of the session. 

Respectfully and fraternally, 
K. P. Moors, Secretary. 





THE RESPONSIBILITY OF CRIMINALS WHERE INSANITY IS PLEADED.— 
The test of responsibility where insanity is pleaded as a de- 
fense in a murder trial was clearly and tersely stated by 
Judge Moore in charging the jury in the McElvine case in 
New York, recently: “If you believe that the defendant at 
the time he stabbed Mr. Luca knew the nature and the quality 
of the act he was doing, and knew it was wrong to do it, you 
‘must adjudge him a sane man.”—Cincinnati Medical Journal. 
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PERSONAL NOTES. 


Dr. K. P. Moore, the present Secretary of the Medical As- 
sociation of Georgia, has exceeded himself in the general get- 
up of the programme and announcement for the approaching 
meeting of the Association at Brunswick. For good taste and 
neatness we think this bit of his work can hardly be excelled. 

We all know that Dr. Moore did not accept the Secretary's 
office for the honors attached to it. He had already enjoyed 
all the honors that the Association could bestow, from the 
Presidency down; and in assuming the hard duties of Secre- 
tary, he was prompted only by his ardent love and attachment 
for the Association. 


The last volume of Transactions was a model of neatness and 
good taste, and reflects credit not only on the Secretary but 
upon the Association. That the Association may for many 
years have Dr. Moore as its Secretary is the wish, I have no 
doubt, of all its members. We give place elsewhere to the pro- 
gramme and invitation. 


Dr. C. D. Roy, junior assistant of the Charity Hospital of 
New York, is on a visit to Atlanta. Dr. Roy is a correspond- 
ent of the Recorp, and we extend to him the compliments of 
the season. We wish him great success in his new field of 
labor. He will stay in New York one year longer, when he 
will return to our city, and go in with his esteemed father, Dr. 
G. G. Roy. 

Dr. George Ross, Chief Surgeon of the Richmond & Dan- 
ville Railroad, passed through the city on the 12th instant, en 
route to Mexico. 


We had a very pleasant call from Mr. F. A. Davis, of Phila- 
delphia. Mr. Davis is running one of the largest publishing 
houses in the United States for medical works. He spent sev- 
eral days in our city, and we had the pleasure of seeing him, 
both socially and in business ways. We would like to get all 
such gentlemen as he to move South. He has just been to 
Florida, looking after his landed interest, and has established 
a branch house in our city. As soon as he sees the advantages 
that Atlanta offers over Philadelphia he will move here im- 
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mediately. We hope him great success with his branch house,,. 
under the management of Dr. Head. He could not have made 
a better selection. We advise the medical profession of 
our State, if they wish to buy medical books, to send their 
orders to Dr. Head, of this city. 





PRACTICAL NOTES. 

Prof. Forbes gives the class the following as a preventive: 

against bed-sores and to harden the skin in case of fracture: 
—_—* - + -— -— «= © Bee 
Alum, - - - - - - 3iVv 
Water, - - - - - £8 viij 
Alcohol, - - - £%i) M. 

Sig.—Apply over surface rer 

Dr. Van Harlingen, for a boy nine years old, with ichthyosis, 
directed that he be given a daily warm bath, and be anointed 
with goose grease or petrolatum, to keep the skin soft, and the 
following cintment: 

R. Sulphur. precip., - - 3 j. 

Acid. salicylic, - - gr. Xx. 
Adipis, -  - 3j. M. 

Apply daily. 

Many young children are irvitabte, and cry because they 
have intestinal flatus. Instead of using opiates, which are the 
basis of most of the soothing syrups, Prof. Bartholow gives 
the following as a valuable remedy : 

Ry, Misture assafeetide, - - - £3}. 

Sodii bromid, - - - - - = griij—v. M. 
This is a dose for a child from one to four months old.— 
College and Clin. Record. 
Proritis ANIL— 
k. Hydrarg. Chlor. Mitis, - - 1 drachm. 
Balsami Peruv., - - - 11-2 drachms. 
Acid. Carbolic, - - - - 20-grains. 
Lanolin, - ~ - - - 1 ounce. 

M. Sig.—Apply once or yates a aon, after sponging with hot: 


water. 
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For Perspiring FEET.— 
Tale, - + 10 parts. 
Alum, - - . - - 2 parts. 
Largely used in Swiss army, preferable to chromic acid, and 
applicable even for sore feet. 


Prof. Da Costa prescribed the following for a clinical pa- 
tient, a girl of sixteen years, very anemic as a result of round 
worms : 

R. Santonin, - -— - gr. ij. 
Hydrarg. chlorid. mitis, - - gr. iv. 
Sacchari lactis, -  - gr.iv. M. 

Fiant chartz ij. 

Sig.—One evening and morning. 

To destroy the ova he prescribed— 

R. Acid. carbolic, - -  - - — gF. Vj. 
Glycerini, a ee. £3}. 
Aque,- - - - q. s. ad. £. 3 ity 

Sig.— easpoonful three times aday. 


Also, for ansemia— 

R. Ferri et mes tartrat., - - 3 liss. 

AC mR, - - q.s.ad.f. Ziv. M. 

Sig.— Teaspoonful three times ; a day. 

To reduce the very high fever of typhoid fever, Prof. Da 
Costa advises the free use of whisky or brandy and ice to the 
head; sponge the patient with cold water (or, if more agreea- 
ble to patient, tepid water) three times a day. If this should 
not sueceed, then— 

R. Antipyrin, - gr. v. 

Quine sulph, - - - - - - grj. M. 

Fiat charta 1. 

To be given every hour until the temperature is reduced, 
only two doses being required. The object of adding the qui- 
nine to the antipyrin is to prevent any depression.— (ollege and 
Clin. Record. 


In prurigo and dry eczema the following is said to be effica- 

cious (Medical Press and Circular Jan. 29, 1890) : 

R. Acid. carbolic, - - - -— - 3 j.-y, 
Glycerin., - - - - q. 8. to dissolve. 
Syrup. aurantii, - - ~ =  Bgm & 

Sig.— ablespoonful morning and evening. 
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Suciety Nutes, 





THE ATLANTA SOCIETY OF MEDICINE. 


March 18, a regular meeting was held with Dr. Cooper in 
the chair. Dr. Gaston reported a case of urinary calculi that 
he saw in consultation with Dr. Horsley, of West Point. 
Crushing had been tried but without success, so that the cath- 
eter had to be used frequently. Finding an enlarged pros- 
tate gland the supra-pubic operation was selected as offering 
the best chance. The bladder was filled with water and a 
Barnes dilator put in the rectum; in this way the bladder was 
made quite prominent. The incision was made in the me- 
dian line, and the tissue carefully cut through, the bladder 
was exposed, when it was caught with a tenaculum, nee- 
dles armed with four strands of silk were passed, two stitches 
being taken on each side, and the bladder thus secured to the 
skin. The bladder was then opened and twenty-eight calculi 
of various sizes were washed and picked out. 

The prostate gland was so enlarged and projected so much 
into the bladder that it formed large pouch behind it, thus 
accounting for the failure in attempting to crush the stones. 

Two drainage tubes were fastened in and to the drainage 
tubes were attached condomes to catch the urine. 

Dr. Elkin states that he was well pleased with the operation 
and did not think that the danger from wounding the Perito- 
neum was as great as is supposed. 

Dr. Huzza presented two ovaries that he had just removed 
and stated that he would give a full report of the case at some 
future time. 

Dr. Stockton reported a case of fish bone in the larnynx. It 
was lodged between the true and false cords in such a position 
that a probang could not catch it, several physicians having 
tried. By the use of the laryngoscope it was removed without 
trouble at the first attempt. 

Dr. Gaston reported a case of pin lodged in the Pharnynx, 
when he had a good deal of trouble in getting it out as both 
head and point were ingaged in the tissues. 
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Dr. Noble reported a case of the prolapse of both ovaries 
in which the patient suffered from a sort of epileptic attacks. 

Dr. Hardon presented a case of superficial papillomata 
from a patient 62 years old. 

The society then held an informal discussion on skin dis- 
eases in general and acne in particular. 


THE PERIOD FOR SURGICAL INTERFERENCE IN 
ACUTE INTESTINAL OBSTRUCTION. 





BY B. W. RICHARDSON, M. D. 


—British Medical Journal, Feb. 23, 1889. 

The conclusions of the author are summarized as follows: 

1. That in all cases the use of milder measures, such as pur- 
gatives, enemata, and massage, may be safely carried out until 
the supervention of fecal vomiting. 

2. That as soon as this is established an exploratory incis- 
ion into the abdomen should be made without delay. 

3. That obscurity of diagnosis in presence of this symptom 
ought not to stand in the way of an operation. 

4. That clinical experience has taught that there is very lit- 
tle chance of recovery when once stercoraceous vomiting has 
begun, unless an operation be performed. 

5. That symptoms of collapse are not a contraindication to 
operative interference.—Archives Pediatrics. 


TO REMOVE POWDER STAINS. 


Such blemishes are oftentimes so unsightly or distiguring 
that any remedy that will remove them is worth remembering, 
According to Medical Chips, Dr. Ohmann-Dumesuil says that 
by painting powder stains with the following solution they 
will turn red: 

BR. Ammonii biniodidi 
Aque destillate - -. - aa3j. Mix. 

Then, if these red stains or marks are painted with dilute 
hydrochloric acid, they will disappear.— Virginia Medical 
Monthly. 
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Kunok Reviews. 


A Treatise on Fractures. By Prof. Armand Despees. Trans- 
lated by E. P. Hurd, M.D. Published in the Physician’s 
Leisure Library. A little volume of 112 pages, with a num- 
ber of illustrations. 

This is a very brightly written, readible book, giving as it 
does the result of the author's ripe experience in the clinical 
treatment of fractures. As he says in the beginning, it is not 
designed to be a complete treatise on fractures, but only to 
give those methods of treatment that have given him the best 
results in his own practice. 

The writer has treated his subject with much independence 
and originality. In some parts with too much of both, especi- 
ally in regard to his methods of treatment, which do not come 
up to the approved methods now in use in this country, either 
in comfort to the patient or results in the treatment of the 
fractures. 


Saunders’ Question Compends. Essentials of Gynecology: 
By Edwin B. Cragin, M. D. 
This little book is fully up to the standard of this series, 


and will no doubt be reviewed with the same pleasure that the 
preceding volumes have. 


Syllabus of Obstetrical Lectures. By Richard C. Norris, M. 
D. W. B. Saunders, Philadelphia. 
This little work is surely a great aid to the student, and fills 
the place it was intended for most admirably. 





DISEASES OF WOMEN AND ABDOMINAL SURGERY. 


BY LAWSON TAIT, F. R. C. 8., ETC. NOL. I. PHILADELPHIA. 
LEA BROS. & CO. 1889. 


In the treatise of which this is the first volume Tait has pre- 
sented to the world the results of his individual works in 
gynecology. That there is much originality in the work goes 
without saying, for no man respects less than Tait the tradi- 
tions of the elders. It is this feature which gives to the book 
its value, since the views presented are the outcome of personal 
observation, and are never taken at second hand. By reason 
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of this fact we can readily overlook the rancor, the intolerance, 
the belligerency which characterizes this, as well as all of Tait’s 
writings, and separating the large amount of wheat from the 
small amount of chaff, accord to the work the praise which it 
deserves. ‘The profession is indebted to Tait more than to 
any other man for the impetus which has been given to ab- 
dominal surgery in the last decade, and the same _ bold spirit 
which has made him /acile princeps in laparotomy will be 
found to have characterized his methods in all departments 
of gynecology. The work is therefore a valuable one, as 
offering new modes of treatment which may be found{applica- 
ble to cases where the recognized treatment has failed, and 
there is no hazard in predicting that many of the new methods 
herein proposed will meet with favor at the hands of the pro- 
fession. The author concludes the preface of the work in the 
following well-spoken words: 

“Nor can I imagine it possible that any modern gynxcolo- 
gist, whether he accepts my views or not, could conscientiously 


say that my work has not been extensive enough to entitle me 
to express my convictions concerning it.” y. O. H. 





Oxip AtE.—Some beer was recently discovered, walled up in 
the cellars of a brewery at Burton-on-Trent, which had been 
brewed in the year 1798. It was found to be in good condi- 
tion, resembling sherry more than it did a malt liquor. 





The Tennessee ‘State Medical Society will hold its fifty- 
seventh annual meeting April 8th, 9th and 10th in Chatta- 
nooga. The Society was organized in 1831, and this’ would 
have been the sixtieth meeting had not the war put an inter- 
ruption to the annual reunions for a time. 

It is said that the practice of drinking cologne is becoming 
very common in Europe and in this country, and as an indica- 
tion of this that the sale of the perfume has increased greatly 
of late years. Women are more addicted to the habit than 
men, and a writer in the Quarterly Journal of Inebriety says 
that the presence of obscure and complex nervous disorders 
in a woman who uses cologne externally should always sugges 
the possibility of its internal use.—(Gaillard Medical Journal. 
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Selections and Abstracts. 





TEMPORARY RESECTION OF THE CRANIAL BONES. 
AS A SUBSTITUTE FOR TREPHINING. 


The operation of trephining, which is now-a-days so fre- 
quently performed, has the disadvantage of leaving the patient 
with an opening in the skull, which, although closed in most 
instances by the formation of a firm mass of cicatricial tissue, 
frequently necessitates the employment of an artificial protec- 
tor. To overcome this difficulty surgeons have practiced with 
more or less success transplantation of the excised disk of bone, 
or of bone taken from animals. For some time past Dr. W. 
Wagner, of Germany (Centralblatt fur Chirurgie, Nov. 23, 1889),. 
has experimented on the cadaver with the following method, 
which is easy of execution and possesses the great advantage 
of not completely detaching the resected bone from the sur- 
rounding parts, and thus insures its healing into the defect. 

An incision, shaped like the Greek letter omega, is made 
through the scalp down to the periosteum. The latter is then 
divided by a similar cut running parallel and somewhat within 
the first, and the bone is chiselled in the line of the periosteal 
incision. The intervening bridge of bone at the base of the 
omega is divided subcutaneously with small chisels, care being 
exercised not to inflict injury to the surrounding soft parts- 
The exsected plate of bone is lifted up with small elevators 
and retracted with its coverings, and remains attached to the 
surrounding integuments by a pedicle 3 em. in width, which is 
situated at the base of the omega. 

After the performance of the operation the retracted flap is 
returned to its original position. The pericranial flap is care- 
fully sutured, and drainage tubes are inserted in the angles at 
the base of the omega. If the edges of the internal lamella of 
the excised bone, which usually remain attached to the mar- 
gins of the defect, are not chiselled away, the bone will per- 
fectly fit in the opening, and this will prevent any possible de- 
pression of the fragment. 

The author has only had an oportunity to employ this pro- 
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cedure in @ single case, and found it as easy of execution on 
the living as on the dead body. The patient had sustained a 
fractnre at the base of the skull, with rupture of the left mid- 
dle meningeal artery, and the operation was undertaken to re- 
lieve the existing pressure symptoms from the clot. In this 
respect it fulfilled its object, but owing to the presenee of se- 
vere complicating brain injury, death ensued at the end of twen- 
ty-four hours. It is a noteworthy fact, however, that at the 
autopsy the excised flap of bone and soft parts were found in 
a perfectly healthy condition.—International Jowrnal of Sur- 
gery. 


PEPPER (W.) ON THE CONTINUOUS USE OF BLUE 
MASS IN SMALL DOSES. 


The patient was a man of large frame, about fifty-five years 
of age, whose occupation or habits prevented him from get- 
ting sufficient sleep, as he rose each morning by 4 or 4:30, al- 
though he did not retire until 11 p.m. Evident signs of heart 


failure began to show themselves about a year ago, with dysp- 
neea on exertion, difficulty in going up stairs, of lifting 
weights, increasing oedema and albumen in the urine without 
casts. He had been treated in various ways, chiefly by iron 
in conjunction with diuretics, as acetate of ammonia or nitrate 
of potash. The symptoms steadily increased until the ceedema 
invaded the trunk and genitals, and he was almost confined to 
his room. When he came under treatment repeated trial was 
made with similar remedies, but finding no good result, and 
that the digestive system was in fairly good condition, the fol- 
lowing pill was ordered: 
R Mass. hydrargyri 

Pulv. digitalis 

Cinchonidiw sulph. - - - - aagr. xl 

Fiat mass. et div. in pil. No. xl. | 

Sig: One pill three times a day. 
These pills were begun November 10th, and were continued 

regularly until November 22nd, by which time the full number 
had been taken. He was also ordered to remain in bed until 7 


‘ 
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o'clock each morning, thus securing at least eight hours’ rest. 
During the day he was directed to lie down for one hour. 

The only appreciable action of the remedy was a steadily im- 
proving tone of cardiac action with increased secretion of 
urine, with diminished proportion of albumen, and progressive 
decrease of oedema. By November 22nd all the symtoms had 
disappeared, the urine was free from albumen, and the oedema 
was entirely gone. There had been no purgation, and no evi- 
dence of mercurial action. The change in his appearance was 
extraordinary, as he seemed shrunken away, showing that the 
entire body had been inflated with serum. He felt weak, but 
the only remedy ordered was an ounce of whisky twice daily. 
Upon this he has rapidly regained his strength, and now seems 
in very good condition and ready to return to work. 

Ihave in some cases of general cedema, both with weak heart 
and with organically diseased heart, given the above combina- 
tion for much longer periods than in this case, and with re- 
markably good results, but in other cases it becomes necessary 
to suspend very soon, chiefly owing to gast1ic disturbance. If 
the mouth is frequently washed with a solution of chlorate of 
potash, there does not seem much danger of ptyalism; but a 
constant close watch for this should be kept up. The reme- 
dies should always be joined with carefully regulated hygiene 
and diet.—Med. Maq.; Medical Analectic and Epitome. 





TAYLOR (R. W.) ON SOME PRACTICAL POINTS IN 


THE TREATMENT OF SYPHILIS. 


The author is not one of those who commence specific treat- 
ment as soon as the character of the initial lesion is made out. 
According to him, “syphilis is not mature until the date of sec- 
ondary manifestations, when the newly formed, young, round, 
infecting cells are proliferated in v.si quantities and are thrown 
into the general circulation, and by it carried throughout the 
body. when this has occurred, I think syphilis may be said 
to be “ripe”; then, and not till then, we have something tangi- 
ble to treat. At this time, mercury introduced into the or- 
ganism can exert its marvellous powers in destroying this, 
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then, young, nascent, infectious material, and in causing its 
absorption.” 

He thinks we are unable to abort the disease in its first stage. 

Ignoring the expectant and the spasmodic or interrupted 
method of treatment, the author advocates the continuous and 
tonic treatment of the disease. He favors the internal use of 
the green iodide in doses of from 1-4 to 1-2a grain three times 
a day in pill form, or from 1-2 to 1 grain doses of the tannate of 
mercury, the dosage of either remedy depending on the 
age and robustness of the patient. 

The general health of the patient must be kept at the very 
highest point, the soundness of the mouth, pharynx, and 
stomach being an object of especial anxiety. 

He favors inunctions at times as a change, and particularly 
when cutaneous lesions are present, having satisfied himself 
that the local action of the remedy is salutary. 

He remits treatment occasionally when a lull in virulent 
manifestations occurs, lengthening the intervals in the second 
year, when he combines his remedy with some iodide of potas- 


sium. 
He believes that at times there is an advantage in bringing 


the application near the lesion, hence he frequently uses in- 
unctions over or hypodermatic injections about indolent gland- 
ular enlargements, inunctions about the neck and jaws, temple 
and occiput, in early and late meningeal and cerebral disease, 
and after cleansing antiseptically mucuous patches and condy- 
lomata, he dusts them with calomel. 

In some cases where rapid action is necessary, when the 
lesions are on the face, neck, hand, etc., the author resorts to 
the subcutaneous employment of the drug, but he is wisely 
conservative in this use of the remedy, and countenances only 


the ee of a soluble preparation in this way.—Med. 
News, Dec. 7th, 1889—Medical Analectic Epitome. 


THE Latest Srrarecy or A Parts Paper for attracting read- 
ers is the engagement of two eminent physicians to attend gra- 
tuitiously upon its annual subscribers. Recently the manager 


of the paper gave notice to one of the physicians “not to pre- 
scribe for B any more; his subscription has expired.” The 
doctor replied: ~So also has B.” 
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PNEUMONIA IN CHILDREN. 


Septic pneumonia may occur at labor, but the more common 
forms are croupous pneumonia and the broncho pneumonia, 
which not infrequently follows whooping-cough. In twelve 
cases of whooping-cough in children, all were complicated by 
pneumonia. The whooping-cough was treated with steam in- 
halations of liquor sodii boratis compositus (Dobell’s solution) 
and antipyrine. With this, plenty of fresh air was given, and 
the whooping-cough disappeared. In these twelve cases there 
was pneumonia, of different grades of severity. Treatment in 
these cases was local and constitutional. Internally, they were 
given aromatic spirits of ammonia and whiskey freely. They 
were then put in a mustard bath 90 degrees until the skin be- 
came distinctly red (ten to fifteen minutes), and at the same 
time cold cloths were applied to the head. They were then 
taken out and a flannel bandage dipped in tap water, was wrap- 
ped around the chest and back, and then hot blankets and bot- 
tles to the limbs, and plenty of brandy to stimulate. Follow- 
ing such a bath the temperature fell, and sleep supervened. 
Antipyrine was given in small doses, as a sedative, but opium 
was not used. Most of these cases made good recoveries. For 
the cases that became chronic, flannel jackets, double ply, with 
a layer of oil silk between, were used next the skin in prefer- 
ence to poultices, as this caused them to be less liable toshock 
from sudden changes of temperature. Chloride of ammonia, 
with licorice, was given to liquefy the expectoration. Every 
one of the twelve cases recovered. In children, pneumonia is 
lobular and not lobar, as a general rule, and there is little orno 
dullness to be detected by percussion, owing to the small size 
of the area infected.— Davis; Times and Register. 


DEATH BY CHLOROFORM. 


The report of the Hyderabad Commission on the modus 
operandi of the lethal dose of chloroform, has given rise to 
much discussion. We have already given the essential fact 
apparently established by this Commission, viz., that in death 
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from chloroform the first effect is upon the respiration, the 
heart ceasing to beat later. 

We have received a letter from Dr. H. Culbertson, of Zanes- 
ville, O., in which he asserts that this view was clearly estab- 
lished by him in a series of experiments upon dogs and pigs, 
extending over four years, the results being published in 1861. 
(“Transactions of the Ohio State Medical Society,” 1861, p. 35). 

Dr. Culbertson’s experiments were fourteen in number, and 
were apparently conducted with care. 

Conclusion one is as follows: ‘That from the effect of chlo- 
roform by inhalation, the lungs will cease to act first, and the 
heart last.” 

Conclusion thirteen: ‘The fact that the lungs cease to act 
first and the heart last, sometimes one being more congested 
and again the other, would indicate that these organs are af- 
fected through the same channel, and not the heart solely at 


fault.” 
Conclusion fourteen is, “That restoration may take place 


after the heart ceases to beat, by the institution of artificial 
respiration.” 

Dr. Culbertson’s views are thus seen to have been distinctly 
and categorically stated, and to have been based upon experi- 
mental evidence. 

It is not true, however, that the opinion that chloroform kills 
by paralyzing the heart first, has been uniformly taught. In a 
number of standard works, it is admitted that respiratory fail- 
ure often occurs first. 

But it is now asserted that this must always be the case 
when chloroform is carefully administered, and that primary 
heart-failure, if it occurs, is due to shock or some accidental 
reflex influence. 

We take pleasure in placing on record again the experiments 
and conclusions of Dr. Culbertson, for which he is entitled to. 
great credit.—Medical Record. 


Dry Operations have been lately advocated by Landerer, of 
Leipsic, among others. His reasons for rendering operations 
as dry as possible are not without weight. He points out that 
the employment of all sorts of antiseptics may be dangerous: 
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under certain conditions, and that it is advisable to avoid them 
as much as possible. The employment of sterilized fluids in 
large quantities is inconvenient and messy, and there are many 
advantages in keeping the field of operation quite dry. The 
essential part in the dry method is, immediately after the first 
incision, to keep every part of the operation field, not for the 
moment under the knife, under pressure by means of antisep- 
‘tic gauze—dry sublimate gauze is what he recommends. By 
this means the wound can be closed more quickly, as the plug- 
ging will have arrested the bleeding, and drainage will fre- 
-quently be avoided altogether. The suturing then takes place, 
after which a moderately firm compress is applied. In this 
way the patient is less messed and cooled, there is less loss of 
blood, and above all, no germs can enter from the moment the 
plugging is applied. The bleeding is more quickly arrested, 
and the duration of the operation is shortened, while at the 


same time healing is rendered more rapid and certain.— The 
Medical Press. 


KENNEDY (C.) ON THE TREATMENT OF PERITONITIS 





Speaking of myself, with thirty years’ active practice, I pro- 
nounce the opium treatment a miserable failure. All patients 
-do not die under the opium treatment, but 75 per cent of them 
do. 

My plan of treatment is simple, and easily stated. I give 
at once, and repeat at least every hour, good round doses of 
saline cathartics, until I get at least eight or twelve good al- 
vine discharges. If the stomach rebels, I give 10 grains of 
calomel each hour. If I do not hear from the saline or the 
calomel in four hours, I place the patient on her left side, raise 
the hips, and employ as an enema 1 oz. of some saline eathar- 
tic in half # pint of water, and repeat every hour if necessary. 
I place compresses, wrung out of well-water, over the abdo- 
men, and if the compresses are thin, I change them frequently. 
If the pain is intense, I inject under the skin 1-! grain of 
morphine, and repeat it if necessary, If after a fair trial of 
this treatment for 36 hours—after I have procured from 10 to 
20 operations from the patient's bowels—the patient is not de- 
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cidedly better in pulse, in temperature, in tenderness on 
pressure, and in countenance, open the intestine and let out 
the gas and fluids, and sew it up. Flush the cavity thoroughly 
with a solution of corrosive sublimate, and dress the wound 
antiseptically. Of course there are many details of treatment 
and operation that you will not expect me to give now—your 
judgment will suggest them. 

Dr. Alonzo Clark, in commenting on a case in which recov- 
ery followed a laparotomy for acute peritonitis, says: “If the 
future supports the practice in this case, acute peritonitis is 
likely to become asurgical disease rather than a medical.” In 
my judgment, the hour is here. The great progress made in 
abdominal surgery and antisepsis in the past few years increases 
the chances ofrecovery in hopeless cases of acute general peri- 
tonitis, certainly fifty per cent.—Am. Lancet, Dec., 1889. 





PRACTICAL POINTS ABOUT SURGICAL DRESSINGS.. 


A Vander Veer (Albany Medical Annals), in a reportof four 
months’ service in the Albany hospitals, says, in regard to 


dressings, that the methods were simple and the antiseptic 
agents neither new nor novel. The gauze was plain, of home 
manufacture, and medicated, as a rule, with bichloride of mer- 
eury. He bought his absorbent gauze in two hundred-yard 
lots, cut and folded this in five-yard pieces, and prepared for 
use. It was put in the following solution for twelve hours : 


B 


Bichloride of mercury - - 1 part. 
Tartaric acid = - + - 15 parts. 
Glycerine - . - 10 * 
Water sufficient for - - - 1000.“ 
Eosin enough to give slight tint.—”. 
After removal it was packed in stoneware jars, ready for use. 
The bihcloride gauze was used for making “Gamgee” pads for 
bandages, andfor iodoform gauze by rubbing in its mesh. Iodo- 
form and boric acid were used in dressing ulcers, both in pow- 
der and in ointment. Boric acid solutions were used in washing 
the bladder and urethra before and after operations. A one- 
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half per cent. solution of hydrogen proxide, he says, was very 
satisfactorily used about the mouth and nose. It acts also as 
a powerful deodorant. 

In his abdominal work hot water took the place of all anti- 
septics, except in the dressing. The spray was used in the 
room for three days before opening the abdomen. No poison- 
ous effects were observed during the four months from the use 
of antiseptics, except in one case, in which a slight idoform 
erythema appeared upon the abdomen after an abdominal sec- 
tion.—Gaillard Medical Journal. 





OPERATION FOR UNDESCENDED TESTICLE AND 
HERNIA. 


The patient was a baby ten months old, with good health, 
and suffering from no difficulty that the parents were aware of 
since birth. Within the past month the mother, while wash- 
ing the child one morning, discovered an entire absence of the 
testis on the left side, and on the next morning that a very 
considerable enlargement was present. This condition of af- 


fairs lasted for a considerable length of time. and, finally, the 
child was brought here for diagnosis. 

On examination it was found that the left testis was absent 
but there was some protrusion on the left side, which disap- 
peared on raising the hips of the patient. The testis, it was 
believed, could be felt up within the inguinal canal. 

The following operation was done in this case. An incision 
was made over the course of the cord, from the external ring 
well down along the antero-lateral surface of the scrotum, car- 
rying it through the cellular tissue, cremaster muscle and in- 
tercolumnar facia, until the fibrous sheath of the cord was 
reached. The tesicle was then drawn down into the scrotum, 
and the canal obliterated by a double row of quilted sutures 
with the view of producing adhesive inflammation. In this 
way we prevent the reascent of the testis, and the descent of 
the intestines or omentum. 

The wound was then closed by sutures, and dressed under 
the usual antiseptic precautions, but without drainage. 

The operator stated that this was the second case of opera- 
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tion for hernia in a child of that age that had been done in 
this city, so far as he knew. The other case was operated 
upon at the Harlem Hospital two months previously, and the 
same steps of the operation were carried out as in this patient. 
The child made a good recovery, and the wound closed com- 
pletely in ten days without any rise of temperature and with 
no constitutional disturbance whatever. This patient was also 
shown at the clinic. 


A Pi In THE Ricur Broncuvs.—At the meeting of the Sur- 
gical Section of the New York Academy of Medicine, January 
13th, 1890, Dr. W. T. Bull showed a pin, two inches and three 
quarters in length, which he had removed from the right bron- 
chus of a child. At the time the pin was swallowed the child 
had got black in the face, but the spasm had passed off. Pain 
was complained of for several days, but this was only experi- 
enced when the child was raised from a recumbent position. 
Purulent expectoration was noticed, and the temperature had 
risen to 102 degrees, with loss of»appetite and some vomiting. 
The speaker had performed tracheotomy, and had luckily 
found the point of the pin resting at the angle of the incision, 
while the head of it lay in the right bronchus. The pin had 
been in the trachea five daysi—New York Medical Journal, 
February 8, 1890. 





A Foor Rertex.—Two cases are reported by Dr. Robert 
Abbe, and one by Dr. V. P. Gilney (Annals of Surgery), show- 
ing that sometimes a painful flat foot may be entirely relieved 
by treating and removing an ingrowing toe-nail.—Medical 
Record. 





LaBELs For Porsons.—A bill is about to be introduced in the 
Legislature by Assemblyman Usher, compelling druggists to 
have printed on the labels of bottles containing poison, the 
proper antidote.—Medical Record. 





A medical college for colored students has recently been or- 
ganized at New Orleans, in connection with the New Orleans 
University.—Medical Record. 
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TREATMENT OF TONSILLITIS. 


Dr. Haberkorn (Centralbl f. Chirurgie) has employed with 
excellent results in the different forms of tonsillitis, applica- 
tions of salicylic acid crystals with the brush to the affected 
parts. The mucous membrane is covered with the crystals, 
which dissolve slowly, protecting the healthy tissues and de- 
stroying the infectious matter. The applications are made 
morning and night, and are not attended with discomfort in 
children over two years of age. Under their use the inflain- 
mation rapidly subsides, and the exudations are cast off. If 
the latter are extensive and thick, they should be previously 
dissolved by brushing with a solution of pepsine, 38s, muri- 
atic acid, 8 gtt., water, 3 v, and glycerine, 3ss. In addition to 
the local treatment the author recommends a mixture consist- 
ing of acid. salicylic, 3 ss, solut. gum arabic, 3 iss, syrup rubi 
ideei % 88; one tablespoonful every two hours. This mixture 
reduces the fever, and affords great relief to the local symp- 
toms. 

In cases where the inflammation is of a more chronic type, 
the following mixture administered in tablespoonful doses ev_ 
ery three hours is very effective: 

R Acid tannic - ~ gr. Xv. 
Tinct. iodi - - - — gtt. ii. 
Aqux - - = vi. 
Glycerini - - - § 88. 

In cases of quinsy the formation of an abscess may be aborted 
by applying the following: 

R Acidtannic - gr. Xv. 

Tinct. iodi - gtt. ii. 
Acid carbolic - 3 88. 
Aquse - . % iiss. 
Glycerine - - - § 88 
—dJour. Respiratory Organs. 





